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U.S. EPA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MATERIAL

P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 O 0 J
This form is prepared in accordance with 40 C.F.R. 61. 150(d) (NESHAPs) 0131

~ GENERATOR -

Work site name: Job #:

Location: 'y 9"9 =, /ﬂqA7:~.qJ LR Box #:

GLQQ&SU &3

Mailing address: A a 99/5 County: Kw\
Owner's name: (}chJ QQUW ACIMHM . Owner's phone: 7[18’ ?5 8@
2 Operator's name: Long Services Corporation Contractor I.D. Number: LONGSC*15103/1001

Mailing address: 8230 5th Avenue S.
Seattle, Washington 98108

Contact person: Operator's phone: (206) 763-8433
| 3| waste disposal site: (WDS) DESTINATION

Name: Columbia Ridge Landfill WDS phone: (503) 454-2030

Mailing address: 18177 Cedar Springs Lane

Arlington, Oregon 97812
WDS address/iocation: ]
4 Name and address of responsible agency (Local, District or EPA Office where demalition/renovation notification was sent):

PSAPCA 110 Union Street, Suite 500, Seattle, WA 98101

_5 Description of waste materials ' 6. Containers 7. Total Quantity
' Number | Type (cubic yards)
Asbestos .
KT~ . = Lahdl
J

8 Special handling instructions and additional information:
Per WISHA Regs '

9 | OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked and labelted, and are in all respects in proper condition for transport by highway according to

applicable international andjvernment regulations, {Obtain sngnature in Iltem 10 before takin G)dshw _7/1 56 /é
Lany /77/[/ duo[‘ %
/ Sigrd}q

aned/ryp/;(d name ) ' Tnle MM/DD/YY

10

Phone: [%é; 3?2 EMO
Address: )(/ 5;
KNk i/ b/f/ye/ Mz =2 7 FE

Transporter1 (Ackno wle frec t of matenals)
Name; /(o ég

Printed/typed name Title Signature Date (MM/DD/YY)
11 Trans!)orter 2 (Acknowledgment of receipt of materials) bhone: USEPA SF ‘ |
o = Wi

Printed/typed name Title _ Signature " Date (MM/DD/YY)

" " WASTE DISPOSAL SITE

Optional Disposal Location index
X Y - Depth

S e TT AL | I

13| WASTE DISPOSAL SITE CERTIFICATION: | hereby certify that the above named material has been accepted and to the best of
my knowledge the foregoing is true accurate and complete except as noted in ltem 12.

Z; /(/( & :{’g_(zg Zkzz é%\ e “?/// 94_

Printed/typed name Title Signature . Date (MM/DD/YY)
Upon transfer, Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in ltem

12| piscrepancy indication space:




U.S. EPA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MATERIAL
P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 D O 20 4 2

11

12

13

-] Per WISHA Regs

10

1 Address:

P Fed To et~

This form is prepared in accordance with 40 C.F.R. 61.150(d) (NESHAPs)

GENERATOR

Work site name:

'
Location: b . Box i: .
Mailing address: 4 36 E MM? waua, " County: K w?
Owner's name: mem& Sonunr e aaLM Owner's phone: 76 Y - 6803

Operator's name: Long Services Corporation Contractor 1.D. Number: LONGSC*15103/1001
Mailing address: 8230 5th Avenue S.
Seattle, Washington 98108

Contact person: _ _ Operator's phone: (206) 763-8433

Waste disposal site: (WDS) DESTINATION '

Name: Columbia Ridge Landfill WDS phone: (503) 454-2030

Mailing address: 18177 Cedar Springs Lane

Arlington, Oregon 97812

WDS address/location: _

Name and address of responsible agency (Local, District or EPA Office where demolition/renovation notification was sent):

PSAPCA 110 Union Streat, Suite 500, Seattle, WA 28101

Description of waste materials -~ -~ . - :| 6. Containers 7. Total Quantity -.
: ‘ L Number | Type (cubic yards)

Asbestos

UAT 7 690\;174 i

Special handling instructions and additional information:

OPERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper
shlppmg name and are classified, packed, marked and labelted, and are in all respects in proper condition for transport by highway according to
ernment regulations. (Obtain signature in Item 10 before taking p

Transp er1 (Ackw_d ment of recen jf materials) | % P
Name; Rl K Phone: Wé) 38 3~ 3
AL AEE AR T, L T [

S~
6;(’ eze/r/ @,ﬁ e 424@ = =3 17T . 9£
Title i Date (MM/DD/YY)

/ﬁ c

Printed/typed name Signature
Transporter 2 (Acknowledgment of receipt of materials)

Name: Phone:
Address:

Y

Date (MM/DD/YY)

, aned/lyped name ‘ Title Slgnature

WASTE DISPOSAL SITE

Discrepancy indication space: Optional Disposal Location index . -
X : Y - - Depth..-

WASTE DISPOSAL SITE CERTIFICATION: | hereby certify that the above named material has been accepted and to the best of
my knowledge the fo?gmg is true accurate and complete except as noted in item 12

KK (ee ATEE o e S ySTIE

Printed/typed name Title Signature Date (MM/DD/YY)

Upon transfer, Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in ltem 2.




e/ ""/, 2,08 ;0

&735 E o.Qﬂ»mz/WﬂdS

Job#: 20| OO q A
Box #: :
County.}(” ‘
Owner's name: S : : . Owner's pho@

Operator's name: Long Services ' - Contractor1.D. Number: LONGSC*15103/1001
Mailing address: 8230 5th Avenue South
Seattle, Washington 98108 . Operator's phone: (206) 763-8433

Location:
Mailing address:

Contact person:

Waste disposal site: (WDS) DESTINATION
~Name: Columbia Ridge Landfill . WDS phone: (541) 454-2030
Mailing address: 18177 Cedar Springs Lane '
' Arlington, Oregon 97812
WDS address/location:

Name and address of responsible agency (Local, District or EPA Office where demolition/renovation notification was sent):

| PSCAA 110 Union Street, Suite 500, Seattle, WA 98101

Asbestos

AcY] Pipe
4 177

Special handling instructions and additional information: ' d
Per WISHA Regs

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked andlabeled, and are in all respects in proper condition for transport by highway according to applicable
international and government regulations. (Obtain signature in Item 10 before taking Gold sheet for receipt)

2 141 8/

! T;M Reman

Printed/tpednme C i nature ’fate(MM/DD/YY) ,
- " TRANSPORTER ) '“ .

Transporter1 (Acknowledgment of recelpt of materials)
Phone: /%"j’-)gﬁ 3%@

Name; D 7 AL AN
Address %X ﬁfj’é'— /%W T ters

' , , A Zpery Zpcwe/
Pnnted/typed name Title Signature ¢ Date (MM/DD/YY)

-

Transporter 2 (Acknowledgment of receipt of materials)
Name: Phone:

Address:

/1
Date (MM/DD/YY)

Stgnature

WASTE DISPOSAL SITE

Pnnted/typed name

Dlscrepancy lndlcatlon space:

WASTE DISPOSAL SITE CERTIFICATION 1 hereby certify that the above named material has been accepted and to the best of my

knowledge-the foregoing is true accurate and complete except as noted in ltem 12.

ﬁ/ K’/L/é Zy//f/( QA,,/ N a5 //j’ (2F

F(rmted/typed name Title Slgnature Date (MM/DD/YY)
Upon transfer, Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in item 2.




" GENERATOR -
KR @2 Szwwu\ Jobt: QO\O 1\ 5

Box #:

Work site name: Q

- Location: .SQ/_}
Mailing address: 4/-] 35—~/_ m ﬂ{(j 2) County: l/ Y

owner's name(S P i~y \ < €FU \< ( A - Owner's phone: ‘; 6 7 é?dt;l

Operator's name: Long Services : Contractor I.D. Number: LONGSC*1 5103/1001
Mailing address: 8230 5th Avenue South
Seattle, Washington 98108 . Operator's phone: (206) 763-8433

Contact person:

Waste disposal site: (WDS) DESTINATION .
Name: ~ Columbia Ridge Landfill 'WDS phone: (541) 454-2030
Mailing address: 18177 Cedar Springs Lane
Arlington, Oregon 97812
WDS address/location:

Name and address of responsible agency (Local, District or EPA Office where demolition/renovation notification was sent):

Sireet, Suite 500, Seattie, WA 981 o1

Asbestos

PP 1A 51~ <
7=

MA S

Special handling instructions and additional information:

Per WISHA Regs

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked andlabeled, and are in all respects in proper condition for transport by highway according to applicable

internationat and government regulations. (Obtain sngnature in Item 10 before taklng G% receipt .
GR 6-go. [arfedT F/:"‘(% C 2, 50]

Printed/typednané Title Signature Date (MM/DD/YY) !
‘ T “ TRANSPORTER |

Transp rter1 (Acknowl gment of re elpt of materials) DT T S
Name: ? /f Lt h Phone: (}‘95) ggg 52%&
Address: &L oXE _'5’5’ M—/

Ll CRear/ Drvse sl M% FysTOL

Printed/typed name Title Signature Date (MM/DD/YY)

Transporter 2 (Acknowledgment of receipt of materials)
Name: Phone:
Address:

[ [/
Date (MM/DD/YY)

: 7 o Signature
e WASTE DISPOSAL SITE | -

Discrepancy indication space:

Printed/typed name

WASTE DISPOSAL SITE CERTIFICATION: | hereby certify that the above named material has been accepted and to the best of my

knowledge the foregoing is true accurate and complete except as noted in item 12. / /
/ékﬁ4¢2>//1%n _ /C?Z, A/( DT 1E/

o Printed/typed name Title Signature Date (MM/DD/YY)
Upon transfer, Owner/operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in item 2.




- U S. EPA WASTE SHIPMENT RECORD FOR REGULATED ASBESTOS WASTE MA 'ERIA
’ - P.Q. Hazardous Substance: Solid N.O.S. (asbestos): DRM-E NA-9188 - J
This form is prepared in accordance with 40.C.F.R. 61 150(d) (NESHAPs)

GENERATOR

Work site name: F&\m\ Centec Scu:ﬂ\ Job #: 2010\3‘77
Location: §135 (=, mwgsmq\ l/\)(»i <. Box #:
, Mailing address: County:

| Owner's name: Gien@e\  Secvie e ACLK“}.‘\ Owner's phone: 20¢ 74 — RO
2 | Operator's name: Long Services Contractor !.D. Number: LONGSC*15103/1001
: | Mailing address: 21414 - 68th Avenue South
; Kent, Washington 98032-2416 Operator's phone: (253) 234-8050

Contact person:

Waste disposal site: (WDS) DESTINATION

Name: Columbia Ridge Landfilt . WDS phone: (541) 454-2030

Mailing address: 18177 Cedar Springs Lane
Arlington, Oregon 97812
.| WDS address/iocation:

4| Name and address of responsible agency (Local, District or EPA-Office where demolition/renovation notification was sent):

PSCAA 110 Union Street, Suite 500, Seattie, WA 98101

Asbestos ¢ pe. LonsdecFien

B,
u .

Special handling instructions and additional information:

Per WISHA Regs

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shlppmg name andare classified, packed marked and Iabeled andareinall respects in propercondition fortranspor! by highway according to applicable

/0102

Printed/typedname i i Date (MM/DD/YY)

; TRANSPORTER
| Transporter 1 ( Acknowledgment of receipt of materials) '
Name: b Phone: ;f-; 3 G
Address: %ﬁ//z ’
Lot itoss RS s S ez

Printed/typed name Title - Signature Date (MM/DD/YY)

Transporter 2 {(Acknowledgment of receipt of materials)
Name: o Phone:
Address:
L/

Date (MM/DD/YY)

Printed/typed name Signature

WASTE DISPOSAL SITE

Discrepancy indication space:

r‘**

WASTE DISPOSAL SITE CERTIFICATION: I hereby certify that the above named material has been accepted and o the best of my

' knowledge the toregomg is lf}lé acéurate and complete except as noted in ltem 12. 7 // ]
7 . <, 2
v o ,//# / Y /’\14,,/,/ 1A O 2
- F‘rlnled/lyped name Titte Signature: 7 Date (MM/DD/YY)

Upon transfer, Owner/operator retains GOLD. Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operatorin ltem 2.



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM

%A PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-
5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR

m ~ call (800) 4524011 for the location of your local Ttegional DEQ office.

PASTE CENERATOR: Coms i ke S L60708)
425 g ﬂ&fym\\},}&\/ <a. SoarriE Yl ; WA
Street City/State County Zip
Contact person: Werned N Receatt 5 __ Phone: .\ :
2. Operator’s name and address: Long Services Corporation Phone: 253-234-8050
21414 — 68™ Avenue South Kent, WA ' King 98032
) Street \ B City/State. : County . Zip
3. Waste disposal site: Northern Wasco County Landfill Phone: 541-296-4082
2550 Steel Road The Dalles, OR \CNasi:o' s
Street ity/State ounty P
4. Describe asbestos materials: F_Qv _&m\zﬁxom ‘
5. Containers: Number /‘ ; Type: %5
6.  Total quantity (cubic yards): 2=><D |

7. OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to ali government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: ‘ zs Company: ___ Long Services Corporation
Signature: =S — -~ Date: __(, o/ ék/( \L/ '
= 7 7

/
TRANSPORTER(S): o y o ,
8. Transporte {Acknowle gment of receipt of materials) ' 7 :
Agent: %j Compmy:m /A)j /?4/]4

Address: /‘2{ & é\/&-’/l/ //f' /,;4' % Phone: 2{3 e _
Slgnature %/65 ' Date:@g(' >/2/7?

9.  Transporter #2: (AcknoWledgment of receipf of materials)

a—

Agent: : Company:
Address: Phone:
Signature: Date:

e g g 1y i ot o e

DISPOSAL: (Certification of feceipt of asbestos materials covered by this manifest, except as noted in item 11 below.)

10. - Waste Disposal Site:

oooooo

Date: JuL 1.3 2004

, Ste-Mapager 7
vdé / _ /L Z ’ Phone:

11. DISCREPANCY SPACE: (Add attgchments as needed)

Name and Title:

Signature:

(Revised 6/03) : i



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM

F“‘ PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-
m 5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR

call (800) 452-4011 for the location of your local regional DEQ office. { (OSOY %72

" WASTE GENERATOR: (Contractor, Facility, or Operator) g

1. Asbestos removal site name and address: _ ‘ (k 5 “4
4735 &. arginal waqg S. Seetple . Lng - GHI2Y
Street City/State County . Zip-
Contact person: @//7 Y 6—6./[0!’-04—:7 Phone: ]c:é e~ é 77 i
2. . Operator’s name and address: Long Services Corporation -Phone: 253-234-8050 '
21414 68" Avenue South . Kent ., WA ) King 98032
Street ) City/State County Zip
3. Waste disposal site: Northern Wasco County Landfill Phone: 541-296-4082
2550 Steel Road - The Dalles, OR ‘Wasco . 97058
Street ’ City/State County Zip

4. Describe asbestos materials: ( <o+~ 7 < T

\«\.

5.  Containers: Numhar: : T g\

2. duaill . ANULIAUCL . e 1ypec.

’\‘\
s

6. Total quantity (cubic yards): __/ ‘Fearsd

7.  OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name.and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

—
Name: [/ ow4€ g c«-p-j—éz—_‘q-, Company: Long Services Corporation

Signature:7r% a—uvﬁ » Date: / 2 - é < 5

7

TRANSPORTERC(S):

8. 'irg:rslforter #1: (Acknowlii?z;iif ;oi,:];irfls) Company / /5/
Address: / }@;, ,&‘/ A»wyﬂ 7_ 24272  Phone: ’:-2/’,3 35 S =5
Signature: __ ﬁb ha , Da /47‘7*’// ‘—@.9
9.  Transporter #2: (Acknowledgment of recelpt of materials) '
Agent: Company:
Address: : . Phone:
~ Signature: - ' | Date:

DISPOSAL: (Certification of feceipt of asbestos materials covered by this manifest, except as noted in item 11 below.)

'10. - Waste Disposal Site:

Name and Title: _ Date: Shhoe 0

/7/,/ // . Phone: __ " st

Signature:

' f—= T VAR o
11. - DISCREPANCY SPACE: (Add attachmeéts as needed)

(Revised 6/03)



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM

R

e

:?*q ‘PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-
m 5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR
call (800) 452-4011 for the location of your local regional DEQ office. L.O(a O0L g

WASTE GENERATOR: (Contractor, Facility, or Operator)

1. Asbestos removal site name and address: j ,/ (2 ,’lﬁ& ¢ ata%
. 4735 £ Mwla m:j/g wee S s Seat? %/@f\ Is (34
Street J J City/State County — Zip
Contact person: B :Z@ ( [ wéu,!/cuc/\} Phone:
2. Operator’s name and address: Long Services Corporation Phone: 253-234-8050
21414 — 68" Avenue South Kent , WA_ King 98032
Street City/State County Zip
3.  Waste disposal site: Northem Wasco County Landfill Phone: 541-296-4082
2550 Steel Road The Dalles, OR Wasco 97058
Street - City/State ) County Zip
4. Describe asbestos materials: T 5 /,/7 (Pe (w5 7oy
5. Containers: " Number: 7 Type: [Pz 4qc
6. otal quantity (cubic yards): \ﬁ s

7.  OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all governmerit regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: ] !;14, [ . S Company: Long Services Corporation
 Signature; , ooy — Date: ___ 3 -9 -0h
gna — > :

TRANSPORTER(S):
8.  Transporter #1: (Acknowledgment of receipt of materials) » : _

Address: 19C5 E. LINCOLN AVE, TACCMA, WA Phone: (253) 383-3860C

Signature: %"% £ S : Date: J ~2 7 —~& €
9. Transporter #2: (Acknowledgment of receipt of materials) '
- Agent: __ Company:

Address: ' Phone:

Sighature: Date:

DISPOSAL: (Certification of-receipt of asbestos materials covered by this manifest, except as noted in item 11 below.)

10. Waste Disposal Site: 2L ANDF

] oG oA anne
Name and Title: ///7 ' Date: R g noanny

Signaturé: /// . ‘/‘;/ LA Sy }' Phone: _ , .

AN o e

11. DISCREPANCY SPACE: (Add attachments as needed)

(Revised 6/03)



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM -

..—',’3 :

aﬁ PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-

m 5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR
. call (800) 452-4011 for the location of your local regional DEQ office. CHLo Ve Y

WASTE GENERATOR: (Contractor, Facility, or Operator) ' i :
1.  Asbestos removal site name and address: F@D«SZA‘L. Cﬁm_ ‘SDGM

43S & MewgGQuon. WAN  Sorarie, WA Ry G&1RY
Street City/State County Zip
Contact person: _{13 Ll & . G Ao A Phone: 20te—769Y— (7S
2. Operator’s name and address: Long Services Corporation _ . Phone: 253-234-8050
21414 — 68" Avenue South Kent, WA King 98032
Street City/State - County Zip
3. Waste disposal site: Northern Wasco County Landﬁll Phone: 541-296-4082
2550 Steel Road The Dalles, OR Wasco 97058
Street City/State County - Zip
4. Describe asbestos materials: _M#G Pl PE - (nMSUL. : : :
5. Containers: Number: = YUl BARS Type: ES'Q\\ QE ML BA&S
6.  Total quantity (cubic yards): ¢ ,(D | 7

7. OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: Mk\gi (;UDM : Company: Long Services Corporation
Signature: \Ar}\{/\ : | S Date: G“?‘OQ.
\J
TRANSPORTER(S): A
8. ’ll‘:j'gzl:;foner #1: (A%% Z?Of matenals) C ompany: D & B TRUCKING
Address: 19C5 E/;E‘INCOLN AVE, TACCMA, | f’hone (253) 383~ -386C

Signature: / %f)‘f’)‘g : : ‘Date: / Z/ZQ’

9, Transporter #2: (Acknowledgment of recelpt of materials)

Agent: " _ Company: _
Address: ' 5 ' Phone:
Signature: Date:

DISPOSAL: (Cerﬁﬁcatidn of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.)

10. Waste Disposal Site: i ANDT T 2

Date: JUN 26 2006

Name and Title:

Phone: = f )q(»\_ufj ﬁQ'}e

Signaturé:

/ VAV And DO — ST IEEETE
11. DISCREPANCY SPAQGE: {4dd attachments as needed) ' »

(Revised 6/03)



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM

5 . .
a PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-
5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR

Eﬁﬂ call (800) 452-4011 for the location of your local regional DEQ office. .0 olO ‘

WASTE GENERATOR: (Contractor, Facility, or Operator)__

I. Asbestos removal site name and address: // =EDERA ] (,77" 50.‘4:774
1857 E MARG I A Wiy So Senrrre cus Ring 251 3¢
Street City/State County Zip
Contact person: 'B' ! / (.JZI’[ /DW«ty Phone: Zc%r T/ ’ 775
2. Operator’s name and address: Long Services Corporation Phone: 253-234-8050
21414 — 68" Avenue South Kent, WA~ King 98032
Street City/State County ’ Zip
3, Waste disposal site: Northeﬁl Wasco County Landfill Phone: 541-296-4082
2550 Steel Road The Dalles. OR Wasco 97058
Street . City/State County Zip
4. Describe asbestos materials: . |2 & ALt TION
5. Containers: ' Number &2 Type: ﬂ»é/ & S
- 6. Total quantity (cubic yards): & C;

7. OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: (£ / LEN_DE ({ 2= fi/\f #pa5 Company: Long Services Corporation
. Signature: 7. . _ Date: (o * ~O7
TRANSPORTER(S): | »
8. Transporter #1: (chﬁww]edgm t of receipt of materials) :
Agent: Jred Yo D » Company: D & B TRUCKING
Address: 1905 E. LINCOIN AVE, TACGMA, WA Phone: (253). 383-3860C

Signature: | ﬂ%,,z, 7&} ‘ : Date: Ké;'220>

9. Transporter #2: (Acknowledgmcnt of recelpt of materials)

Apgent: ' _ Company:’
Address: _ - 4 ‘ Phone:
Signature: : ‘ Date:

- DISPOSAL: (Ceﬂiﬁcaﬁdn of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.)

10. Waste Disposal Site: {3 & JUN 2 & 9007
i UUN LTI LUUT
Name and Tiths: Date:
541-Z290-4U82

Phone:

Si gnaturé :

o AL/ A
7/ R

11. DISCREPANCY SPACE: (Add attachmentS-as needed)

(Revised 6/03)



ASN 4 ~ ASBESTOS WASTE SHIPMENT REPORT FORM

8

——

?‘“ PILLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-
5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR

EIE . call (800) 452-4011 for the location of your local regional DEQ office. %3 Lo70l0

WASTE GENERATOR: (Contractor, Facility, or Operator)

1. bestos removal site name and address: jCO = w (Dive e —
773 & M st ! M/Z g, ’W‘/‘WE /A /4/)J’7 ' y §5iz é/
Street City/State ‘County ¢ Zip
Contact person: ' Phone:
2. Operator’s name and address: Long Services Corporation Phone: 253-234-8050
21414 — 68" Avenue South Kent , WA _ King ' 98032
Street ‘ City/State County ) Zip
3. Waste disposal site: Northern Wasco County Landfill Phone: 541-296-4082
2550 Steel Road The Dalles, OR Wasco 97058

Street City/State County Zip
4. Describe asbestos materials: "2 &1~ (W2 chseTion) :

5. Containers: " Number: [ Pesr Type: W E&-C P

6.  Total quantity (cubic yards): ¢ S

7.  OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all governmerit regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: AN & (1 [ZoEpRaTJA oA Company: Long Services Corporation
. Signature: . . " Date: _&y— M — 77
T ra = - .
TRANSPORTER(S): _ .
8.  Transporter #1: (Ac dgment of recelp of mat/i X .
4 Agent: Je 7(/ s/ (7 g Company: _D & B TRUCKING
Address: 19C5 E, LINCOLN AVE, TACCMA, / Phone (253) 383-3860
Signature: /ﬂ/ : . Date: /// ag 7
9.  Transporter #2: (Acknow ecg;nent of receipt of materials) '
- Agent: Company:
Address: : ' ' ' Phone:
Signature: Date:

DISPOSAL: (Certification of receipt of asbestos materials covered by this mamfest except as noted in item 11 below.)

10. Waste Disposal Site: WASCO CQUNT,‘ LANDFILL

i itter /Z V4 N APR 12 7007

Name and Title: Date:

Signature: | ) - \:}7// /// 1/ Phone: 2UE-4082

11. DISCREPANCY SPACE: (Add attachments as neéged(

I

(Revised 6/03)



ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM -

TR

e

?_é PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Portland at (503) 229-
5364, Salem at (503) 378-8240 ext. 272, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, OR

: EE‘J call (800) 452-4011 for the location of your local regional DEQ office. {_ O 13 O )

WASTE GENERATOR: (Contractor, Facility, or Operator) —

1. Asbestos removal site name and address: // LB CENTER g/)é/oﬂ’?
| T35 (& paacaiidil. LY S SeaTiib (k  /<uidée 7¢73¢
Street City/State ! County _ Zip
Contact person: ﬁf / / (LIA// /()M//%‘W Phone: Z&(’ 'y 7[7 ‘/ é 7% ‘
2. Operator’s name and address: Long Services Comoration : Phone: 253-234-8050
21414 — 68™ Avenue South Kent , WA _ King 98032
Street City/State County Zip
3. Waste disposal site: Northern Wasco County Landfill Phone: 541-296-4082
2550 Steel Road ' The Dalles, OR Wasco 97058
Street ) o . City/State County Zip
4. Describe asbestos materials: 7/ Frs (MSilAaT! 07\/ ' )
5. Containers: Number: 7 Type: /3/"1'/2 .
P T N
0. 1otair quantity (cubic yards): LIRS}

7.  OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: “—EX/ ﬁ =/ [ 1BE=rNAPF Company: Long Services Corporation
. Signature: //AF_V’—_\ Date: S - /&.'07
(o
TRANSPORTER(S) :
8.  Transporter g edgment of receipt of materials) -
Agent: \')k Cqmpany: D & B TRUCKING

Address: 1905 E. meom AVE, TACCMA, WA Phone: (253) 383-3860

Signature' §M ?&EQ, ' - Date: _ L3N

9. Transporter #2: (Acknowledgment of recmpt of materials)

Agent: " Company:
Address: ' ' ' Phone:
Signature: Date:

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.)

10. Waste Disposal Site: :
’ i .’—‘{1”‘:« 0 :_‘.‘ LA ;.:—«;‘ ’ ) Bt - - Aare
Name and Title: : i (’ INTY o /////// Date: Juio il

Signature: S e /7 / //[%// Phone: -’ -~ . "°
7 '

11. DISCREPANCY SPACE: (Add attachments as needed)

(Revised 6/03)



